We evaluated 752 patients for endometriosis in consecutive laparoscopic procedures over a one year period. Six hundred eighty patients underwent laparoscopy for indications unrelated to symptoms of endometriosis and 72 patients were diagnosed clinically to have endometriosis before the procedures. In the 72 patients with clinical indications of endometriosis, 59 patients had disease confirmed at surgery (82%). Out of 680 asymptomatic patients, 186 patients (24.7%) were documented to have the disease of various characteristics or appearances in which the typical lesions accounted for 42%. The overall prevalence among these women undergoing laparoscopy was 32.5%. However, a prevalence of 12% was shown in a subset of asymptomatic patients indicated for sterilization. This may reflect the appropriate prevalence in reproductive age population.
INTRODUCTION
Intensive research into endometriosis over the last decade has failed to elucidate its etiology and pathogenesis. There are uncertainties, too, regarding its prevalance, diagnosis and management. However, it has been estimated that endometriosis occurs in about 1-2% of women of reproductive age (1), with the incidence being 20 times higher in the infertile (2) . Although the classical symptoms and signs of endometriosis are well known (3) , its occurence in asymptomatic patients and absence in patients with "typical" features must not be overlooked. The prevalence of endometdosis in the general population has been underestimated by identifying the classic-morphological characteristics of endometriosis only. We now know of a range of subtle appearances that have a variable chance of being endometriosis and that may not be recognized as endometdosis by many performing laparoscopy (4). The many appearances and characteristics of endometriosis through laparoscopy were described and documented (5) . Therefore, a theme ofcontinuing interest is that of the true occurrence of the disease and it is essential that histological confirmation be obtained.
Based on the current awareness of the numerous morphologic findings and characteristics of the condition described through laparoscopy, we attempted to further our knowledge of the prevalence of endometriosis in symptomatic and asymptomatic patients among reproductiveage women undergoing laparoscopic procedures. were taken and the endometriosis severity was documented and assessed by using the revised American Fertility Society Classification (6) .
MATERIALS AND METHODS

RESULTS
Out of the 752 consecutive laparoscopic procedures evaluated or performed, a total of 245 patients in which 186 were asymptomatic patients and 59 were symptomatic patients, showed evidence of endometriosis. These patients accounted for 32.5% of all women undergoing the procedures. The highest prevalence is related to the indication of pelvic adhesion in asymptomatic cases (Table 1) whereas in symptomatic patients, 50% to 91.6% were documented and compatible to the pre-evaluation diagnosis ( Table 2 ). The majority ofthe asymptomatic patients which accounted for 65% had stage I disease. Only 3% of the asymptomatic cases revealed severe endometriosis. Most of them were related to menorrhagia and infertility. Common conditions which were found to have coexistent high prevalence ofendometriosis were in- fertility, myoma and menorrhagia (Table 1 ). The last three conditions in Table 1 were also found to exihit high prevalence of endometriosis, but the patient number was too small. A subset of patients undergoing laparoscopic sterilization was found to have 12% prevalence of pelvic endometriosis. All patients with evidence of endometriosis presented with typical lesions in 42% and 58% were shown to exhibit subtle appearances as their lesions (Table 3) .
DISCUSSION
Despite the interest endometriosis is currently attracting, it remains an elusive and confusing disease. One's view of what endometriosis is will be influenced by the context in which it is encountered. The view of the gynecologist will differ from that of the reproductive scientist or the fertility specialist. The differences of the perspectives reflect in the wide variation of the prevalence of the disease (7) and prevalence estimates vary greatly depending on the population studied (8) . Most information on the distribution of endometriosis approximates prevalence data since it is based upon case series in which the number of women with endometriosis is stated as a percentage of women coming to gynecologic surgery. The prevalence ranged from 0% to 51.9% among women undergoing gynecologic operations (9, 10) . As awareness of the wide range of visual appearance of endometriosis is necessary to make an accurate diagnosis, many of the earlier studies may have underestimated the extent ofthe disease in as many as 50% of the patients (5). However, if biopsy is not employed in routine laparoscopic practice, it is possible that these appearances will be over-diagnosed as endometriosis, since they are not endometriosis in all cases (11) . In this study, pelvic adhesion is the single most frequent indication for laparoscopic procedures in asymptomatic patients. When cases are subdivided by indications for the procedures, sharp differences in prevalence estimates occur in asymptomatic (Table 1) as well as symptomatic patients (Table 2 ) (12) (13) (14) . Considering asymptomatic Epidemiologic studies may be helpful to define populations at high risk for endometriosis. As more precise estimates of the incidence or prevalence of endometriosis are obtained, it is important to establish a clear picture of the nature and history of this disease.
In conclusion, in this study population of reproductive women, the overall prevalence ofendometriosis in asymptomatic patients which is 186 patients out of the group of 680 patients was 24.7%, the subset of endometriosis patients who underwent laparoscopic sterilization without symptoms of endometriosis was selected as the most appropriate reference operation on which to base a prevalence estimate of endometriosis among reproductive-age women.
